Objectives: Physicians frequently express dissatisfaction about caring for patients with chronic pain and frequently report that inadequate training and concern about addiction are impediments to prescribing opioids. Elderly patients with chronic pain may be at increased risk of experiencing uncontrolled pain and this patient population is increasingly being cared for by geriatricians rather than internists. We sought to determine if there is a differential impact on internists and geriatricians of the factors that adversely affect attitudes toward opioid prescribing.
O ver the last decade, physician organizations have attempted to make the safe and effective management of chronic pain a priority. 1, 2 Persistent noncancer pain (PNCP) is often due to a variety of medical disorders and is a common patient concern in primary care settings. 3 Controversy continues to exist regarding the use of opioids for the treatment of PNCP. [4] [5] [6] Compared with large trials of opioid use in cancer pain, there is less safety and efficacy data among the more heterogeneous groups of opioid using patients that are seen in the primary care setting. 7 Additionally, there exist multiple potential physician, patient and systems-related barriers to the effective administration of opioids for PNCP. Physicians frequently express dissatisfaction with caring for patients with PNCP and report that they have inadequate training or low confidence in providing effective treatment to these patients. 8, 9 Many studies have demonstrated significant knowledge deficits in physicians' use of opioids in the management of PNCP. [10] [11] [12] [13] Surveys of primary care physicians have reported that patientrelated problems like compliance, psychiatric comorbidity, concern for addiction, and secondary gain affect physicians' ability to prescribe opioids appropriately. 8, 11, 14 There is evidence that elderly patients may be at increased risk of experiencing poorly treated pain 15, 16 ; the current study was undertaken to determine if internal medicine (IM) and geriatricians have differing attitudes regarding opioid prescribing, which might adversely impact on their prescribing behavior for patients with PNCP.
METHODS

Participants
One hundred eighty-seven physicians at The Mount Sinai Medical Center (MSMC), a large urban academic medical center, were eligible for the study. Attending-level and house staff (interns, residents, and fellows) physicians from IM and geriatrics (including palliative care subspecialty) were asked to complete the survey. Written, self-administered questionnaires were either handed to physicians or placed in their mailboxes between December 2005 and February 2006. A second mailing was sent to nonresponders 6 weeks after the initial distribution. All surveys were completed and collected in the same academic year.
The questionnaire evaluated knowledge and misconceptions regarding opioid use, perceived overall and personal barriers to prescribing opioids for patients and frequency of opioid prescribing.
Data Analysis
Descriptive statistics for the survey responses were calculated. Our primary outcome of interest was writing 6 or more opioid prescriptions per month over the past 6 months. We used multivariate logistic regression to determine associations between the primary outcome of interest and physician demographics and physician attitudes about prescribing opioids. The physician demographic variables evaluated were level of training (house staff vs. attending-level) and specialty (IM vs. geriatrics). All variables with a significance level of P<0.2 in the univariate analysis were included in the multivariate model. All calculations were performed using Intercooled Stata 9.2 (StataCorp LP, College Station, TX).
RESULTS
Respondents
One hundred thirty-two of 187 physicians completed the survey for an overall response rate of 71%. Demographics of the survey respondents are shown in Table 1 . Sixty-seven percent of the respondents were house staff physicians and 33% were attending-level physicians. Most of the respondents were internists (79%). There were no significant differences in the characteristics of respondents and nonrespondents. The response rate was higher for attending-level physicians (77%) than for house staff (67%); however, the difference was not significant (P = 0.161).
Pain Management Training
Overall, 37% of physicians reported having taken a course or have had some training in the management of chronic pain ( Table 2) . Attending-level physicians [adjusted odds ratio (OR adj ) = 3.9, P = 0.003] and geriatricians (OR adj = 14.2, P<0.001) were more likely to have had pain management training when compared with house staff and IM physicians; respectively.
Approximately, 1 in 4 respondents stated that they were hesitant to prescribe opioids because they did not know how to prescribe the correct dose. Geriatricians were less likely to be concerned about their inability to prescribe the correct dose when compared with IM physicians (OR adj = 0.09, P = 0.020). There were no significant differences between attending-level and house staff physicians.
Why Physicians are Hesitant to Prescribe Opioid Analgesics
Most physicians either agreed or strongly agreed (58%) that they are hesitant to prescribe opioid analgesics because of concern about side effects (Table 3 ). There were no significant differences in concerns about side effects between geriatricians and IM physicians.
Thirty-seven percent of physicians said that they were hesitant to prescribe opioids because of concern about illegal diversion. Geriatricians were less likely to be concerned about illegal diversion when compared with IM physicians (OR adj = 0.09, P = 0.004). There were no differences about concern over illegal diversion with respect to the level of training.
Thirty-one percent of respondents stated that they were hesitant to prescribe opioids because of concern about causing addiction. Thirty-eight percent of IM physicians agreed with this statement and 0% of geriatricians agreed with this statement (P<0.001).
Finally, approximately 1 in 5 respondents stated that concern about regulatory scrutiny made them hesitant to prescribe opioids. Attending-level physician were less likely to be concerned about regulatory scrutiny when compared with house staff physicians (OR adj = 0.27, P = 0.046). There were no significant differences based on specialty.
Physician Beliefs Regarding Opioid Analgesics
Most physicians (90%) agreed that for chronic pain, giving opioids on a regular schedule is preferred over, as needed dosing (Table 4 ). There were no significant differences based on specialty or level of training.
Seventy-eight percent of respondents agreed that patients hesitate to ask for pain medications because of a fear of addiction to opioids and 76% of respondents agreed that patients accurately judge their intensity of pain. Geriatricians were more likely to agree to these statements compared with IM physicians (OR adj = 9.92, P = 0.030 and OR adj = 8.37, P = 0.044, respectively). There were no significant differences based on level of training. Fifty-seven percent of respondents agreed that patients with chronic pain often require higher doses of pain medications than patients with acute pain and 16% agreed that a quarter of all patients receiving chronic opioids become addicted. There were no significant differences based on specialty or level of training.
Approximately, 1 in 3 respondents agreed or strongly agreed that sedation is a common side effect of chronic opioid use. Geriatricians were less likely to agree with this statement when compared with IM physicians (OR = 0.30, P = 0.048). There were no significant differences based on level of training.
Eight percent of respondents agreed that increasing analgesic requirements is a sign that the patient is becoming addicted. There were no significant differences based on specialty or level of training.
Multivariate Analyses for Prescribing 6 or More Opioid Medications in the Past 6 Months
In the multivariate analyses, attending-level physicians (OR adj = 4.75, P = 0.001) were more likely to prescribe 6 or more opioid medications per month over the past 6 months compared with house staff physicians ( Table 5 ). Physicians who agreed or strongly agreed that they are hesitant to prescribe opioids because ''I do not know how to prescribe the correct dose'' (OR adj = 0.21, P = 0.012) were less likely to have written 6 or more opioid prescriptions per month over the past 6 months.
DISCUSSION
Our study found that among primary care physicians, internists and geriatricians have differing attitudes with regard to prescribing opioid analgesics for patients with PNCP. Addiction to opioids and illegal diversion was the greatest concern for internists when deciding whether or not to write prescriptions for opioids. In contrast, geriatricians were more concerned about undertreating pain and were more likely to believe that patients are hesitant to ask for pain medications because of fear of addiction. These contrasting views may reflect the very different patient populations seen by internists and geriatricians. Elderly patients may be more reluctant to take opioid analgesics out of fear of addiction or adverse effects; in contrast, drug abuse and its associated behavior may be more common in the relatively younger adult population seen by internists. [18] [19] [20] [21] Additionally, internists and geriatricians differed regarding their views toward patients' ability to adequately judge the intensity of their pain. Internists were less likely to believe that patients can adequately judge the severity of their pain. Given these findings, elderly patients cared for by internists, rather than geriatricians, may be at increased risk of having their chronic pain undertreated because of the increased concern about addiction. Further research is required to determine if the elderly have improved pain outcomes when they are cared for by geriatricians rather than internists.
Additionally, our study found that physicians who said they were hesitant to prescribe opioid analgesics because of their lack of knowledge regarding correct dosing wrote fewer opioid analgesic prescriptions. Internists were more likely to identify their lack of knowledge regarding correct dosing as a significant barrier to prescribing opioids analgesics. This likely reflects differences in the educational experiences of internists and geriatricians. Even after correcting for the level of training (attending vs. house staff), the geriatricians in our study were much more likely to have had at least some training in the management of chronic pain.
Our study has several limitations. First, the study was relatively small and conducted at a single institution using an unvalidated questionnaire; therefore, our results may not be generalizable to other situations. The selfreported number of opioid prescriptions written per month does not take into account the average number of patients seen during the period in question. A physician with a relatively low number of opioid prescriptions per month may actually have a fairly high rate of opioid prescribing per patient if they see relatively few patients per month. Also, previous studies have shown that patient nonverbal communication, including pain behaviors and reports of functional disability predict physicians' decision to prescribe opioids for noncancer pain. 22 Our study was not able to measure this phenomenon, although it may help explain a differential effect in prescribing to older patients. Finally, our study evaluated physicians' attitudes and beliefs regarding opioid prescribing and not their actual prescribing behavior. Although the attitudes and beliefs that we studied likely influence prescribing behavior, future research is needed to determine if this is actually the case.
In summary, internists and geriatricians have differing concerns with regard to prescribing opioid analgesics for patients with PNCP. Internists are more concerned about addiction and illegal diversion of opioid analgesics. Given that internists and geriatricians care for elderly patients, future research should focus on determining if internists are undertreating their elderly patients with chronic pain and on interventions to educate house officers and internists in the management of PNCP. 
